The fibrovascular esophageal polyp is a rare, benign intraluminal tumor, also known as an inflammatory pseudotumor. The tumor consists of a mixture of inflamed fibrous and granulomatous tissues, along with lipomatous elements covered by a normal squamous epithelium (1).
Dear Editor,
The fibrovascular esophageal polyp is a rare, benign intraluminal tumor, also known as an inflammatory pseudotumor. The tumor consists of a mixture of inflamed fibrous and granulomatous tissues, along with lipomatous elements covered by a normal squamous epithelium (1) .
Very few cases of giant (over 17 cm) fibrovascular esophageal polyps have been reported so far (2) , and even less endoscopic images of them.
Case report
A 58-year-old man with a family history of type II diabetes mellitus and arterial hypertension, admitted with otalgia spreading to the neck and a high fever. The physical examination was normal. Analytically, VSG was 124. Reactive C protein: 14 and leukocytic. Laryngoscopy, Rx of thorax and computer tomography (TAC) of the ears were normal. Thoracic TAC showed an intraluminal esophageal mass of 16 x 7 cm arising from the cervical of the esophagus settling in the cardiac orifice of the stomach. Endoscopy: a large stalk of a polyp appeared, sprouting from below the Killian's area, occupying practically 1/3 of the esophagus, running the length of the esophagus and ending in a circular polypoid mass of 7 cm, located in a small hiatus hernia. The histopathological study was negative for neoplastic cells, and a fibrovascular polyp was suspected.
The patient continued complaining dysphagia, thoracic pain and a sensation of a mass that came to the mouth. A left-cervical esophagotomy was performed to extract the polyp. Later, an anatomopathological study confirmed the diagnostic of a fibrovascular polyp. The patient presents no recurring symptoms or reappearances after follow up visits.
Discussion
The fibrovascular esophageal polyp normally forms in the part of the esophagus next to the cricopharyngeus muscle (3). They represent between 0.5 and 1% of non-epithelial benign esophageal tumors. Their occurrence is very rare. Clinically speaking, dysphagia is the most common symptom, although regurgitations, odynophagia, anorexia, gastrointestinal bledeeng produced by polyp ulceration, and asphyxiation caused by regurgitated polyp impacting the larynx (4), can all also be related to fibrovascular esophageal polyps.
In these patients, the diagnosis is usually made by endoscopy, barium swallow tests and/or TAC. The recurrence of these polyps is rare. The treatment of these lesions is surgical excision. The exact location, size, pedicle thickness, and vascularization of the polyp will all determine the best method to apply: endoscopic or surgical (5 
